el 2.
151 - A ER — .
L JASSOUR) DIVISION OF HEALTH - STANDARD CERTIFCATE OF DEATH 62-020412
" o ;0 > STATE FILE NUMBER
Registration District No. _____= ——f e Primary Registration District No. ___| ey ___Registrar’s No. #Z__=7 " ______
DO NOT WRITE AMENDED
ON THIS STUR : 7
; H & 2. USUAL RESIDENCE (Whera doceasad lived. If institution: Rasidenca before
fa a~CGUNTY o 8. STATE b. COUNTY admission}
RVS 3°°9 a St. Louis Missourdi St. Lounis
ev. 4/5 % b. cg;r {If curside corporete limits, give TOWNSHIP only} Length of stay in 1b . %EY Inside Limits
< TOWN Kirkwood hr'e owN  Kiyelkwood You fely No OO
1 ; < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location} Reside on Farm
— E HOSPITAL OR ADDRESS v
. 2 et 3 < INSTIUTION. 54 Josgph Hospital Yesig Nod 9715 Big Bend Rd. es [0 Nogel
d 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
i {Type or print) DEATH
. p JOSEFH Ha FRE July 8 1
" 0 5. SEX 6. COLOR OR RACE 7. Married [XX Never Married [] [8. DATE OF BIRTH { 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
! Widowed Di ed Months | Days Hours Min,
. 5 1 Male white dowsd O w0 12.9.3919 | L3 [
W 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %] uring mos} of working life, even if retired)
; £ Xffendant Gas Station Braden, Okla, USA
‘, 7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
: 0 Charles Freeman Abby Unimown Doris Freeman
T 8 0 W 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14 SO LAL SECURITY Ny, 17. INFORMANT Address
' < (Yes, or unknown} | (I yes, give war or dates of servi
l 91} 200 |w Yoo | IT Doris Freeman, above
t o - 18. CAUSE OF DEATH (Enter cnly one causa per line INTERVAL BETWEEN
I - 10 < E PART 1. DEATH WAS CAUSED BY: W QNSET,AND DEATH
" % o g IMMEDIATE CAUSE (2) MW ety /
1 o
t . gia O é
1 = o Conditions, if any, DUE TO (b} /5 -S,/é/ p M&
- O w5 which gave rise 10
= (2 above cause (a), ~
I 13 ‘_:E = stating the wnder- Wr é
t lying cause last. DUE TO (¢} \ -
k- % z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFH—bw—dot related to the terminal PART . If deceased was femala was
| .(_2 disease condition given in PART | [4) there & pregnancy in last 90 days.
» —_—
‘ 2 B O Yo | QN0 | O unknown
| g é 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOME'lCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART Il of item 18.)
PERFORMED?
g g YES (1 NO D
z |2 & | 20 TIME OF  Hour  Month, Day, Year
Py a INJURY am.
N g g P,
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abeut heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| E WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (O i
N [ -4 [a]
—50 ‘ . ~
S O g é 21. 1 attended the decessed from_ 2= T 5 , to. aa“'é Y él"‘“d last sow mhva on /M XL
@ ; a Death occurred at. u’m p. m on the date stated above, and to the best of my knowledge, from the causes stated.
(77 ) = o
[ T 2 W NAT ree or title) 22b. ADDRESS 22¢. OATE SIGNED
> g o o} 22 316 9012 Manchester Avea,
- P S KD te Lo TwlOwb2
2 || 235, BURTAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City, Rown, o caunty) {State)
d 9 REMOVAL (Specify} -
z E T=1262 Oak Hill { 7
= < 24. FUNERAL DIRECTOR ADDRESS e 25. DATE RECD. BY LOCAL REG.
i > -
= % JAY B, SMITH, Maplewcod, Mos 7~ /0- & 2.
Cd
(Licensed Embalmer‘s Statement on Reverse Sids) -




STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

' W ) @-W%/
Student Signed vt

Signature of Student Embalmer
Licensed Embalmer No. 'Z 203

P. O. Address /P#- '(J: ; A
—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
.with the above constitutes grounds for revocation of license).
- , |f embaimed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- . n . - ~—




